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FOR INSTRUCTIONS, SEE BACK OF FORM

Des Moines, lows 50319 statoments and reports figd by &ll committoos for staia office must beo filed

Fax: 515-281-4073

Parties must be filed electronically.

COMMITTEE NAME (Mus! be xame as on Stalement of Organization)
Worth County Democratic Central Committee

TMPORTANT: Ingicate by # type of commities you are reporting for. B |

{1 )Statewide/L episiativelJudge Stancing for Retention Candidate (2 1Siate PAC ( 3 )State Party

{ 4 )County Contral Committaa ( & )County Candidate (6 JCity Candidate (7 }School Board or Othor Poliical
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10)Schoot Roana or Other Political Subdivision PAC (
11 ) Local Baliot Issue

CANDIOATE COMMITTEES ONLY: ~
Candidate Name Political Party (if applicable)
Office Sought District (if Senate or House)

Filo with: DISCLOSURE SUMMARY PAGE
mﬂfﬂmc'mm Efective January 1, 2010, afl statements and reports filed by new committoes
510 E. 12", Ste. 1A for state offfoe must be filed electronically and offoctive January 1, 2012, al

electronically.
Effective May 1, 2010, all statements and reports for State PACS urx! Stala

2010MAY 19 AM 7: 52

FORM
DR-2
(Rev. 12/2009)

DISCLOSURE
REPORT

For Gifics Use Grlly

Comm. #

AR

Logoed In ~>

Computer

Aughed

Late roports Are subject to possible civll and criminal penalties. Pursusnt to lowa Code sections 688.32A(7) and 88A.401(3), the candidale, for a
candidate's committee. and the chalroerson, for any other type of committee, is the individual responsibie for fling timely and accurate reports.

J -/Y- /0

DATE SIGNED

L - 329158

TELEPHONE

REPORT FOR (1) ELECTION /X
Indicate by #

(repori dute)

LECTION YEAR.

[JCHECK IF AMENDMENT TO REPORT DATED 5/14/10

[ Check if this 15 final (tlermination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committaa. Thig amount MUST be the same as tha cash on hand at the end

of the last reporting period of must ba zero if this is first report filed.) ................coocovvvivirenans

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ............. ...
Schedule F- Loang Received total (ARAch SCheUIE F) ......c..cceieriiis oo
Schedule H: Total Sales of Campaign Praperty (Attach Schedule H)..........coocoererevrrenec.n

ASchedyle H applies to Candidates’ Committess Oniy)

SUB-TOTAL...couusrsaons

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atiach Sthedule B) (aiso see debts and loans below)............

Scheduie F: Logn Repayments total (Aftach Schedule F)................c.cooovvvernaee
CASH ON HAND at the and of this reporting period (if ing) report balance must ba zero)

Local Commitieas, anter Date of Elaction

...............

County & Locgl Commilees, enter County in
which Elaction iz held

““UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ...

*OUTSTANDING LOANS (From Schedule F < ARACh SCROAUIE F).................ccucommmmmeescssnmssinnss ovoeseesniions

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Allach Schedule H)

s 50221
0.00
0.00
0.00
s 50221
§5.90
....... 0.00
........... s _41631
$ 000
$ 0.00
3 0.00
YES — NO
s 000

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of eech year.
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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATF IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHEGK NUMBER PFOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THis BoX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Worth County Democratic Contral Cormitice

DATE
EXPENDED
(MM/DDIVR)

CANDIAYE
ID NUMBER
(1 applicable)
AND PAC
CHECK

ME AND ADDRESS TO m

EXPENDITURE
(Disburserment) WAS MADE

{DESCRIBE TRANSACTION)

P

AMOUNT

EXPENDED

3/5/10

NUMBER
ID#

Northwood Anchor Newspaper

Advertising

CK#0321

D# Manly Signal Newspaper Advortising
3/5/10 CK# 0822

37.40

ID# NSB Bank Service Charge

4/30/10 CK#

Scrvice churge for cheoking account

.50 conts

ID#
CK#

1Do#
Ck#

CK#

TOTAL (¥ last page of this schedule)

SUB-TOTAL

$ 85.90

$ 85.90

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditwres to persons/entities providing consulting, adveriising, fund-raiging,

Schedule G instructions and towa Code 68/ 402(3)())

Purdmmoteem&numpaognpmpwymﬁmtsoOurmmmm 4150 ba inventonied on Schedule H. (Refet to Schedule H instructions )

- palling, managing. organizing services myst aiso detail kemized
Schedule G by the amount, purpase, and date of each type of axpenditure made wmmmmnommumu:w:gwmm. (Ref;'nm

Puqe'

al

(for Schedule B)

page 2




